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Abstract: The family is the smallest unit of society that affects the lives of drug users 
undergoing rehabilitation programs. Family can be a source of social support for 
substance users in solving problems through perception. The perception of family support 
is a source of social support to foster confidence in drug rehabilitation programs. This 
study aims to determine the level of family support for substance users undergoing drug 
rehabilitation programs and recommendations for individual, group, and family 
counselling services. This study used a descriptive research type with the subject N = 
217. The research subjects consisted of male and female genders; the data analysis used 
quantitative descriptive analysis. The results showed that the category of substance users' 
perceptions of family support had a low level. The types of users at a deficient level were 
2.30%, the low level was 57.14%, the high level was 33.18%, and the very high level was 
7.37%. These findings prove that the family's influence is still very minimal for users to 
recover during rehabilitation. The contribution of family perceptions supports beliefs 
about recovering from drug addiction. The addiction counsellor profession from guidance 
and counselling graduates needs to implement family counselling services in 
collaboration with families in developing perceptions of drug addicts. Recommendations 
from this study's results are the implementation of family counselling services and 
support from families in concrete, emotional, informational, and reward. 
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Legal problems related to drugs do not only occur in Indonesia but also in other 
countries. This problem arises because of drug manufacturing, drug trafficking, drug use, 
drug abuse, face-to-face and online drug transactions. The manufacture, distribution, use, 
abuse and sale of drugs or illegal drugs are criminal acts and become legal issues (Hughes 
& Stevens, 2010).  
Drug use poses a problem for individuals because drug use peaks in adults from 
18 years of age to 26 years of age (Stone et al., 2012). Individuals using drugs are 
associated with poor mental health such as severe psychological distress, depressed 
thoughts, lively emotions, and suicidal behaviour (Ali et al., 2015; Claro et al., 2015; 
Merrick et al., 2017). Uncontrolled emotions lead to maladaptive behaviour towards 
oneself or others. Therefore, a negative stigma arises from the surrounding community or 
family. Uncontrolled emotions in drug users occur in the form of death, disgust, fear, and 
sadness (Fernández-Serrano et al., 2010). 
Apart from having an impact on mental health, the impact of drugs on physical 
health also appears. The effect of drugs indirectly causes disease in the human body. This 
condition is self-defeating or spreads to partners or the opposite sex. This condition is 
following the research results that the practice of mixing several drugs or alcohol in 
sequence or at the same time increases the risk of HIV transmission and death from 
accidental overdoses (Roth et al., 2015). Apart from infectious diseases, they can also 
cause or worsen existing conditions, such as cancer (Vakonaki et al., 2019). 
Then, drugs also have a social impact on their users. Families become distrustful 
of individuals with substance use disorder (SUD). Society gives a negative stamp to 
individuals with SUD. Peers or other people become disrespectful to individuals with 
SUD. Individuals who are considered SUD sufferers because of anxious processes of 
family interaction and irregular behaviour. Irregular behaviour leads to academic failure 
and peer rejection, increasing the risk of depression and involvement in deviant, 
problematic peer groups during childhood and early adolescence, thereby engaging in 
habitual delinquent behaviour. Another factor is chronic stress in prepubertal children 
through adolescents drinking alcohol and drug dependence until early adulthood (Enoch, 
2011). 
Drug users are considered to have a negative stigma in society/family and are 
considered problematic people. Drug problems and people using them are considered 
problematic users and hinder alternative understanding of shifting drug use's nature 
(Lancaster et al., 2015). People who have problems as drug users have a cause for using 
drugs. Every individual has different or sometimes different reasons for drug use 
(Gossop, 2013).   
Every country in the world has a drug prevention strategy. Indonesia has the 
policy to reduce drug abuse, restriction, and distribution of drugs through prevention 
programs. Indonesia has a Narcotics Eradication, and Abuse Prevention and Abuse 
Program that involves all social elements with the National Narcotics Agency in each 
region through the media (Sari, 2017; Wulandari, 2016) is a graduate of guidance and 
counselling. Drug abuse intervention in Indonesia is homework. The need for intervention 
for SUD individuals through counselling or prevention services through guidance 
services. An evidence-based drug prevention program for adolescents in school, family, 
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and community drug abuse (Griffin & Botvin, 2010) is implemented through guidance 
and counselling programs. 
For SUD sufferers, Indonesia also has a Drug Rehabilitation Program to recover 
from drug dependence (Kencana, 2016). Rehabilitation programs support individuals to 
recover from drug addiction. Professional addiction counsellors assist with rehabilitation 
programs. Addiction counsellors in Indonesia are under the authority of graduates from 
guidance and counselling graduates, psychology graduates, and public health graduates to 
implement counselling services. All addiction counsellors have the competence to 
provide counselling services. The two strategies in Indonesia with prevention and 
rehabilitation support the National Narcotics Agency's policy that drugs have reached a 
global dimension and require a control strategy. Rehabilitation programs as drug 
treatment that are integrated with normative and non-discriminatory communities  
(Cullen & Jonson, 2011; Gideon, 2010). 
The fact is that more women than men relapse during the rehabilitation period 
with reasons of living alone and not having sex with men, while women are using drugs 
again because of previous medical history, unstable housing conditions, childlessness, 
and selling sex (Maehira et al., 2013). Low brain dopamine function in abusers is 
associated with a higher likelihood of relapse during and post-rehabilitation. Addicts who 
have social and psychological problems tend to relapse after undergoing drug 
rehabilitation (Petrova et al., 2015). 
Family factors also have a significant influence on individuals with SUD to 
recover or relapse from substance abuse. Individual psychology also influences the 
success of the rehabilitation program. The conclusion is that individual perceptions of the 
family are predictors of the success of drug rehabilitation programs. Family plays a role 
so that family members can recover from drug addiction; Namely, parents act as role 
models or good role models, parents as educators in preventing drug abuse, parents as 
mentors, and families as community partners in preventing drug abuse. 
This study aims to determine the perceived level of family support in individuals 
with SUD and its relevance for appropriate coping strategies. This study focuses on two 
aspects of perception: cognition and affection, with four forms of family support: 
emotional support, appreciation support, information support, and concrete support with 
validity and reliability on the perceived scale of family support (Supriyanto & Hendiani, 
2018). This study's findings can formulate policies on implementing counselling services 
as an intervention to prevent relapse by addiction counsellors. 
 
RESEARCH METHODS  
Research Design 
This research uses a descriptive quantitative method. The purpose of this study was to 
determine the perceived level of family support in individuals with SUD. 
Data Source 
Research subjects are drug users or addicts who participate in the drug rehabilitation 
program, Indonesia. The research subjects were 217 with male and female sex. The male 
research subjects had six home rehabilitation programs: Re-entry, House of Chance, 
Faith, Care, and Hope. The female research subjects had only one house program, the 
House of Light. Details of research subjects can be seen in table 1. 
Table 1. Research Subjects at the Lido Drug Rehabilitation Center, Indonesia 
Number Rehabilitation House Total Gender 
1. House of Light 16 Female 
2. Re-Entry 34 Man 
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3. House of Chance 30 
4. Faith 44 
5. Care 35 
6. Hope 58 
Total 217  
 
Data Collection Technique 
This study was measured using two aspects of perception, namely cognition and 
affection. This study also uses four forms of family support to recover from SUD: 
emotional support, appreciation support, information support, and trusted support. The 
measuring instrument uses a scale of perceived family support to improve from validated 
and tested SUD. The family support perception scale was published with 46 valid 
statement items with the item-total correlation coefficient value of 0.148, and the 
reliability coefficient value of 0.861 or the high-reliability category (Supriyanto & 
Hendiani, 2018). 
Table 2. Perception Blueprint of Family Support Scale 



















Data Analysis Technique 
This study uses a descriptive analysis to determine the level of perceptions about family 
support. Details of the instrument grid can be seen in table 2. The study results provide 
recommendations for counselling services for developing individual perceptions with 
SUD about family support. 
 
RESULTS AND DISCUSSION 
Result 
Profile of Drug Users in the Drug Rehabilitation Program, Lido, Indonesia 
The research subjects were 217 addicts with saturated sampling, or the entire population 
in 2018 was used entirely at the Lido Drug Rehabilitation Center, Bogor, Indonesia. From 
the data available in the research method, most drug users are men, and a small 
proportion is women. It is known that the average female drug users are 7.27%, and the 
majority are men, with an average of 92.63%. This data concludes that men are more 
likely than women to be caught in cases or drug addiction. 
 
Table 3. Percentage of Drug Users by Gender at the Lido Drug Rehabilitation Center, 
Indonesia 
Number Gender Total Percentage (%) 
1. Woman 16 7,27% 
2. Man 201 92,63% 
Total 217 100% 




Findings Perceptions of Family Support for Recovering from SUD 
These findings found surprising facts about the average percentage of individuals with 
SUD perceptions of family support for recovery from substance disorders during 
rehabilitation. Evaluating the perception of family support for individuals with SUD in 
Indonesia at a low level. 60.37% of individuals with SUD felt that individual family 
support was small, and 2.30% were lacking. Meanwhile, 29.95% of SUD sufferers view 
that their family supports personal recovery, and only 7.37% of SUD sufferers view that 
their family supports the drug rehabilitation program. The reality is that SUD requires 
family support, and there is a perception that the community accepts this. Detailed data 







Figure 1. Perceived Level of Family Support for Recovery from SUD 
 
  The surprising result was that most families supported themselves in drug 
rehabilitation programs on individuals with SUD's cognitive or mental aspects. The study 
results prove that 45% of the cognitive dimensions of individuals perceive that families 
support themselves in the rehabilitation program in the high category, and 8% of 
individuals in the very high class. Meanwhile, 46% of individuals in the cognitive 
dimension feel that their family is low in providing support for SUD recovery, and 1% 








Figure 2. Percentage of Family Support for SUD Recovery from Cognition Aspects 
 
There is a significant difference between the affective dimension and the 
cognitive dimension regarding the perception of family support for recovery from SUD. 
The affective dimension focuses on personal feelings about family support. The analysis 
results show that the majority or 74% of individuals with SUD feel that their families lack 
supporting individuals in drug rehabilitation programs, and 11% of individuals are in the 
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poor category. Meanwhile, only 14% of individuals have high scores, and 1% of 
individuals have very high personal feelings related to family support to recover from 









Figure 3. Percentage of Family Support for Recovery from SUD in Affection Aspect 
 
Discussion 
The analysis of family support's perception is shown from two aspects: the cognitive 
dimension and the affective dimension. The mental and affective dimensions tend to 
recover from drug addiction. Cognitive and affective measures are measured; There are 
four forms of family support: emotional support, reward support, information support, 
and trusted support (Canavan et al., 2000). Perceptions are categorized into two: they can 
be innate and can go through the learning process (Harnad, 2003). Perception is a 
theoretical computation of neural sensory processing, which explains how the 
probabilistic integration of previous expectations and sensory input is (de Lange et al., 
2018). 
 Perceptions of family support from all cognitive and affective aspects are in the 
medium category. This small category raises individuals with SUD that most families do 
not support themselves in the drug rehabilitation process. This condition increases the 
psychological dynamics of individuals with SUD. The relationship between perceptions 
and family support in this study is based on the stigma that must be integrated into 
recovery efforts and the intervention process in individuals with SUD (Keyes et al., 
2010). Conceptually, affection involves feelings and emotions when confronted with 
certain stimuli (Gray et al., 2007). 
  The second result found that on average individuals with SUD have thoughts that 
their families support their healing efforts. Motivation from the family becomes a 
supporting element to join the drug rehabilitation program. Motivation to participate in 
the rehabilitation program is in family support, communities around the rehabilitation 
environment, and addiction counsellors in the rehabilitation program (Yuly Budi, 2017).  
  In contrast to the affective aspect of individual perceptions, SUD has a low 
average. Families do not support individual feelings with SUD. Personal feelings about 
family support create uncomfortable psychological conditions. This fact is different from 
the research results that should state that peers and family take part in self-esteem, one of 
which is drug users' self-esteem (Chii et al., 2017). 
  There are differences in findings between cognitive and affective aspects because 
of the mismatch of thinking and reality that raises personal feelings about family support 
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to recover from SUD. Differences in thought and reality have a social impact on 
individuals with SUD. Emotional ties and misconceptions cause the differences between 
affective and cognitive aspects of family support. This study's personal connections 
tended to be negative with love-oriented disciplinary control leading to recurrence of 
children's behaviour. The family method used by the family has different implications for 
the emergence of undetermined power to control behaviour (Eliza, 2018). Concrete 
support from the family is in the form of offering or providing someone's needs to 
overcome problems (Rahmi, 2019), because family support affects the individual 
psychologically (Prihatsanti, 2014). The main concept is that the family is the first 
environment. Children get initial experiences that affect their lives and form a cheerful 
child's personality that can build emotional intelligence and spiritual intelligence 
(Kartono, 2005). 
Misunderstanding of family support can also occur in individuals with SUD. 
Optimization of the rehabilitation program's counselling process by using all drug users 
who undergo drug rehabilitation from the rehabilitation group. The use of counselling 
services in a rehabilitation program can increase emotional control and the chances of 
recovery. Counselling services based on social and emotional learning can be 
implemented (Farozin & Kurniawan, 2019). The imbalance between the high category in 
the cognitive aspect and the low category on the affective element is because the family 
does not work in a psychotic condition, reducing relationships in problem-solving and 
reducing relapses in drug users (Kuipers et al., 2010). In these conditions there needs to 
be intervention from addiction counsellors and responses through cognitive-behavioural 
models to prevent relapse (Gustafson et al., 2011).  
  The addiction counsellor profession in America is recognized as an inclusive 
profession with the practice of substance user counselling services, certification licenses, 
and credentials in the implementation of counselling (Miller et al., 2010; Morgen et al., 
2012). The profession of an addiction counsellor in Indonesia is regulated in the 
Regulation of the Minister of Administrative Reform and Bureaucratic Reform of the 
Republic of Indonesia Number 45 of 2018 concerning Addiction Counsellors' Profession. 
Addiction counsellors have competence in the use of appropriate and relevant 
assessments before determining the counselling approach (Supriyanto, 2017). Various 
counselling services and techniques consisting of individual counselling, group 
counselling and family counselling, and cognitive and behavioural therapy are 
implemented to increase knowledge and experience as support for a healthy life (Kusuma, 
2020). Counselling approaches and techniques are interventions by addiction counsellors 
as an alternative to substance addiction recovery through the social dimension. 
  The discussion related to the findings of cognitive and affective aspects shows 
the tendency for drug rehabilitation effectiveness through individual counselling and the 
need for counsellors' intervention through family counselling to increase the rehabilitation 
program's efficiency. The rehabilitation program's indicators are a decrease in drug-
related deaths, a decrease in users' fewer relapse due to drug tariffs/recidivism, and a 
reduction in drug sales. The addict remains conscious (recurrence rate decreases), and 
returns to a productive functioning life (De Costa, 2019). 
  Low perceptions of family support also pose problems for individuals with SUD 
and addiction counsellors. Intervention to foster family motivation and trust becomes a 
mutual urgency. Behavioural disorder intervention with family counselling services is a 
strategy and assistance by counsellors to increase closeness between individuals and 
families (Henggeler & Sheidow, 2012). Family counselling services can help individuals 
recover from drug addiction. The counselling approach in the rehabilitation program must 
be able to develop an individual recovery process with SUD. A religion-based 
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rehabilitation program as an alternative to personal recovery from SUD (Lyons et al., 
2010) for developing a religious mentality (Supriyanto, 2016).  
  Many interventions are used in addition to interventions with family counselling 
services. All alternative counselling services are needed in an effective drug rehabilitation 
program. The answer can be the application of counselling services to social 
rehabilitation programs. Perceptions of family support can be grown through social 
interventions and the counselling service process. Interventions affect awareness and 
acceptance, which results in better treatment and reduced drug use (Luoma et al., 
2012). Counselling services in the rehabilitation program aim to make individuals with 
SUD be accepted by the environment, recover from addiction, and do not return to 
substance use or do not relapse/relapse. The overall goal of a drug rehabilitation program 
is scientifically oriented, individualistic, planned, treatment, and a comprehensive 
relationship to help each other by improving the quality of the rehabilitation program as a 
program centre and taking action to reduce the relapse rate as a starting point and 
foothold (Jia et al., 2019). even though drug abuse victims are difficult for society to 
accept (Bakri & Barmawbi, 2017). 
  Counselling services as an intervention must also pay attention to quality. The 
quality of counselling services in the rehabilitation program is concerned with one aspect 
of medical, social, religious, and career planning. The conditions of the rehabilitation 
program form a comprehensive counselling service. The quality of counselling services 
as an effective intervention can increase personal empowerment and match the needs of 
individuals with SUD (Ungar et al., 2013). The quality of counselling services also pays 
attention to the recovery process from substance use. The goal of recovery is so that 
individuals no longer use the essence and do not relapse. Early pre-recovery, initiation of 
recovery, maintenance of long-term recovery, and quality of personal / family life in 
long-term improvement in individuals with SUD require special attention (Canavan et al., 
2000) with the counselling services of the addiction counsellor profession. 
  The recovery process takes into account several factors that arise later in the 
individual. The seven rehabilitation care elements pay attention to the emergence of 
maladaptive behaviour, social problems that may occur, criminal justice problems, loss of 
autonomy, problems of intimacy, family problems, and individual fear. One of the most 
interesting studies can induce recurrence effects in individual substance users, namely 
fear. Fear arises from thoughts and feelings about post-rehabilitation conditions. Five 
factors of post-rehabilitation concern are failure of care, the uncertainty of the future, 
problems of people, problems of the future, and family problems (Chung & Shek, 2018). 
The rehabilitation program provides quality treatment, and the agency's agenda is 
involved in reducing racial inequality in the recovery of substance abuse (Kerrison, 2018) 
by professional addiction counsellors. 
  The affective dimension becomes urgent in the discussion and results of research 
on the perception of family support for healing SUD. Addiction counsellors need to pay 
attention to the social conditions of individuals with SUD in the family environment, the 
surrounding community, and the peer environment. This information comes from 
interviews with the family or the individual himself. Recovery from addiction needs 
attention to identify changes in social healing because healing occurs through social 
learning processes and social control that is socially mediated and transmitted in social 
networks through processes of social influence (Best et al., 2016). 
  In addition to discussing the intervention process through counselling services, 
managerial rehabilitation programs also need to be addressed. The paradigm of recovery 
through a drug rehabilitation program using a management system (El-Guebaly, 2012). 
Management of the drug rehabilitation program itself is due to government or state 
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policies, one of which is Indonesia's. The process of natural recovery from substance use 
disorders through procedures in each country (Klingemann et al., 2010) needs to be 
discussed, and recommendations for counselling services through drug rehabilitation 
should emerge. Counselling services in the rehabilitation program are the government's 
efforts to address drug abuse (Bachtiar, 2018). In addition to counselling, medical drug 
rehabilitation needs to be integrated into counselling services (Han, 2018) because 
rehabilitation helps drug addicts from addiction (Han, 2018) because rehabilitation helps 
drug addicts from addiction (Lysa Angrayni & Yusliati, 2018). Comprehensively, the 
narcotics rehabilitation program is a series of coordinated and integrated efforts 
consisting of medical struggles, mental guidance, psychosocial, religion, education and 
vocational training to increase adaptability, independence and self-help, and achieve 
functional skills after sharing their potential, both physical, mental, social and economic 
(Timoera & Martono, 2016). 
  Indonesia has implemented a community-based drug rehabilitation program. 
Community-based narcotics rehabilitation programs allow the National Narcotics Agency 
in every region or centre in Indonesia to overcome drug problems. Coordination and 
cooperation are potential means to improve the recovery process in the future. The 
recovery results are necessary instruments (Dodge et al., 2010) to develop self-control 
and social capacity (Sugiarto, 2018). The collaboration between the National Narcotics 
Agency and universities, the National Police, the TNI, the Social Service, Islamic 
Boarding Schools, Hospitals, and the Law on Justice is an instrument in implementing the 
rehabilitation program. Strong collaboration to prevent other individuals from using the 
substance. This discussion is also in line with the research results that rehabilitation 
institutions need to partner with one or more community-based organizations to provide 
integrated substance abuse, HIV and hepatitis prevention programs for populations in 
surrounding communities for post-rehabilitation individuals (Rockville, 2010). 
Collaboration between the National Narcotics Agency and universities from the Guidance 
and Counseling Department / Study Program strengthens addiction counsellors' 
profession and quality counselling services. Addiction counselling has a positive impact 
in preventing relapse, optimism, positive attitudes, staying away from negative 




Perception of family support is a significant predictor of the recovery process for 
individuals with SUD in drug rehabilitation programs. Individual perceptions are shown 
from the cognitive and affective dimensions. On the other hand, family support has a 
cognitive dimension and an affective dimension in individuals with SUD in emotional 
support, appreciation support, information support, and trusted support. The category of 
individual perceptions about family support in the SUD recovery process is at a low level. 
Cognitive aspects or personal thoughts about family support are in the high category, 
whereas affection or individual feelings about family support in small groups. The 
difference in cognitive and affective dimensions is due to the mismatch between thinking 
and reality that raises personal beliefs about family support to recover from SUD. The 
addiction counsellor can determine and implement counselling services for individuals 
with SUD with an increased perception that the family is supportive of recovering from 
drug addiction. Group, individual, and family counselling services are alternatives for 
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